* \2003 FOR PROFIT CORPORATION

> UNIFORM BUSINESS REPORT (UBR)
P99000010641 '

DOCUMENT #

1. Entity Name
BAYARD TIMBERLAND COMPANY

(\/ ;

Principal Blace of Business

24091 PHILLIPS HWY.
JACKSONVILLE FL 322461249

P

Mailing Address
P.O. BOX 54248

JACKSONVILLE FL 322451249

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 02, 2003 8:00 am
Secretary of State

05-02-2003 90352 001 ***900.00

A AR

[0 CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FE! Number Appiied For
59‘0997387 Not Applicable
-j'l—j—-- - -—QEETH-L - - - — _.ZID Country 5. Certmcate of Stalus Desued ]:I $8 75 Addtional
- 5 N Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

FOSTER’ DAVID M Street Address (P.O. Box Number is Not Acceptable)

1301 RIVERPLACE BLVD., STE. 1500

JACKSONVILLE FL 32207

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, yped or printed name ot registered agent and title if eppiicable.

(NOTE: Ragistered Agant signature raquired whén reinslating}

DATE

FILE NOWIM FEE IS §150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Fmanc?ng
Trust Fund Centribution, ij

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML D O oelets LE [ change [ Addition
NAME KORMAN, HOWARD | NAME
sweeT Anoress | 4490 SOUTHSIDE BLVD. STREET ADGRESS
orv-sT-2r | JACKSONVILLE FL 32218 GHY-ST-ZP
TITLE 1 pelete TITLE ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
M mim o o e o nelets TITLE - e —— [2]-Change. _ . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE ] Deleie TILE {change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2P
TITLE O velete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-2IP
TLE O pelete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2p

changed, or on an attachment

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repan or supplemental report is true and accurate and that my signaiure shall have the same legal effect as If made under cath; that | am an officer or direclor
of the corperation of the receivey, or trustea empowered to execute this report ag required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an acddress, with a&a‘ 1 like empowered.
J= uig UIRE @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #

AV  BLEGE0D

CR2E034 (10/02)




